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HUMAN SERVICES TO ASSESS INCORRECT ERROR-CORRECTION
PROCEDURES BY PRESCHOOL PARAPROFESSIONALS

MELissa BOowE AND TYRA P. SELLERS

UTAH STATE UNIVERSITY

The Performance Diagnostic Checklist-Human Services (PDC-HS) has been used to assess vari-
ables contributing to undesirable staff performance. In this study, three preschool teachers com-
pleted the PDC-HS to identify the factors contributing to four paraprofessionals’ inaccurate
implementation of error-correction procedures during discrete trial training sessions. The PDC-
HS indicated insufficient training as a contributing factor. We then implemented a nonindi-
cated intervention (posting reminders), followed by an indicated intervention (behavioral skills
training). The nonindicated intervention failed to produce desired performance improvements;
however, the PDC-HS indicated intervention resulted in improvements for all paraprofessionals.
Key words:  human services employees, performance assessment, performance management

Performance assessment is a behavior- competition) and nominates related evidence-

analytic approach to evaluating staff perfor-
mance problems, focusing on a systematic
assessment of the relevant environmental vari-
ables impeding desired performance (Austin,
2000). Once the relevant variables are identi-
fied, that information can be used to design a
function-based intervention to improve staff
performance. The most commonly implemen-
ted informant-based performance assessment,
the Performance Diagnostic Checklist (PDC;
Austin, 2000), was adapted for application to
human service settings (Carr, Wilder, Majda-
lany, Mathisen, & Strain, 2013). The Perfor-
mance Diagnostic Checklist-Human Services
(PDC-HS; Carr et al., 2013) identifies possible
performance related factors across four main
areas (training; task clarification and prompt-
ing; resources, materials, and processes; and
effort, and

performance  consequences,
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based interventions.

Two studies have evaluated the utility of the
PDC-HS in identifying relevant factors and
nominating effective interventions in human
service settings. Carr et al. (2013) implemented
the PDC-HS to assess and address staff mem-
bers” failure to correctly implement a cleaning
protocol in a center-based autism treatment
program. The results of the PDC-HS indicated
possible factors related to insufficient training
and performance feedback as contributing to
the performance issues. Based on those results,
and using the PDC-HS Intervention Planning
section of the assessment, the
selected training and posted, graphed feedback

as the indicated intervention package. A nonin-

researchers

dicated intervention package, consisting of task
clarification and more convenient placement of
the materials necessary for task completion, was
selected because the results of the PDC-HS did
not indicate these factors as problematic. The
nonindicated intervention was implemented for
a subset of participants. The intervention indi-
cated by the PDC-HS successfully improved
the performance of 15 staff members across
therapy rooms; however, the nonindicated
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intervention (implemented in two rooms)
proved ineffective (Carr et al., 2013).

Ditzian, Wilder, King, and Tanz (2015)
used the PDC-HS to assess poor staff perfor-
mance related to securing therapy room doors
in an autism treatment facility. The PDC-HS
results indicated that the relevant factors
impacting poor performance were related to
performance consequences in the work place.
Therefore, the researchers implemented a
PDC-HS indicated intervention consisting of
individual verbal and graphed feedback. As in
Carr et al. (2013), the researchers implemented
a nonindicated intervention for a subset of par-
ticipants. The nonindicated intervention con-
sisted of posting a written prompt posted
outside the treatment rooms where the partici-
pants worked. The intervention indicated by
the PDC-HS was successful at improving staff
performance for all four participants, whereas
the nonindicated intervention (implemented
for two staff ) was ineffective.

In Carr et al. (2013) and Ditzian
et al. (2015), the settings were university-based
treatment centers, and BCBA/BCBA-D-level
supervisors completed the PDC-HS. Taken
together, these two studies indicate that the
PDC-HS may result in successful interventions
to address staff performance issues when the
assessment is completed by supervisors with
explicit training in behavior analysis and profes-
sional credentials within the field from which
the instrument was developed.

In this systematic replication, we evaluated
the application of the PDC-HS by educators
without professional credentials in behavior
analysis, in a non-university-affiliated setting,
and to a performance highly relevant to this
setting. More specifically, special education pre-
school teachers applied the PDC-HS in public
schools to evaluate factors related to paraprofes-
sionals’ incorrect implementation of error-
correction procedures within discrete  trial
teaching (DTT). We also evaluated a nonindi-
cated intervention for all of the participants, as
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opposed to a subset of participants. Finally, we
assessed the acceptability of the PDC-HS by

the special education preschool teachers.

METHOD

Setting, Participants, and Materials

This study took place in three early child-
hood special education classrooms providing
educational services, including DTT, to three
to eight students, aged 3 to 5. All sessions took
place in an instructional cubby (approximately
1.5 m by 1.8 m) in the classrooms during the
students’ regularly scheduled DTT time. Partic-
ipants completing the PDC-HS were three
female special education teachers without pro-
fessional credentials in behavior analysis, and
who were not enrolled in training programs to
obtain said credentials. Participants included in
the treatment evaluation were four female para-
professionals who were reported to have
received initial DTT training from their super-
vising teachers at the start of the school year
(approximately 4 months prior to the start of
the study). The reported training included a
single training session wherein the trainer ver-
bally reviewed the steps involved in DTT and
the paraprofessionals then observed another
trained teacher or paraprofessional deliver DTT
to a student on one occasion. The paraprofes-
sional participants had been delivering DTT to
students in the classroom for approximately
4 months to 2 years at the start of the study.
Paraprofessionals were included if they scored
70% or below across three observations on a
performance checklist of error-correction proce-
dures during DTT. Similar to Ditzian
et al. (2015), all paraprofessionals agreed to
being observed, but were unaware of the spe-
cific purpose. Specifically, they were told that
the research study focused on finding out more
about a research tool designed to help supervi-
sors improve employee performance, and that
they would be observed during DTT instruc-

tional time at least two times a week during
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unannounced visits. Following completion of
the study, the paraprofessionals were debriefed
on the specific purpose and outcomes, and
were provided the opportunity to withdraw
consent. This process was approved by the
institution’s review board.

Materials that were present for all sessions
and conditions included students’ program-
ming binders, instructional materials, and puta-
tive reinforcers. Programming binders included
a written protocol for each acquisition program
that listed the correct discriminative stimulus to
initiate a learning trial, a list of targets (mas-
tered, in acquisition, and to be introduced),
and data sheets. Only programs involving phys-
ical stimuli were selected for the study
(e.g., match to sample, receptive prepositions,
conditional discrimination), as they were most
relevant to implementing the error-correction
procedure. Paraprofessionals worked with the
same students across all conditions of the study,
and the programs selected and related stimuli
remained the same for the duration of the
study. Other study materials included the DTT
error-correction checklist (available from the
second author upon request), and the PDC-
HS form.

Response Measurement and Interobserver
Agreement

We measured correct or incorrect implemen-
tation of the error-correction procedure follow-
ing a student’s incorrect response during DTT
sessions. Data were collected on the first five
opportunities to implement the error-correction
procedure within a DTT session. The percent-
age of steps correct per session was calculated
by dividing the number of steps correct by the
sum of the number of correct steps and the
number of incorrect steps, and multiplying by
100. Observers collected data using a pencil
and a paper checklist that included eight

required components; these are listed in

Table 1, along with operational definitions of
the paraprofessional’s responses.

A second trained observer independently
collected data for 37% of baseline sessions,
56% of nonindicated intervention sessions,
and 33% of indicated intervention sessions to
assess interobserver agreement. An agreement
was defined as both observers recording the
same data for each step. Trial-by-trial interob-
server agreement was calculated by dividing
the number of trials with an agreement by the
total number of trials in a session, multiplied
by 100. Mean agreement was 95% (range,
93% - 100%) for Lisa, 95% (range, 93% -
96%) for Linda, 98% (range, 97% - 100%)
for Carly, and 95% (range, 92% - 100%) for
Paula.

We recorded data on the teacher’s imple-
mentation of the nonindicated and indicated
interventions using a procedural integrity
checklist of the required steps. The steps for
the nonindicated intervention included show-
ing the posted document to the paraprofes-
sional, taking the paraprofessional into the
hallway, and reading the steps aloud. For the
indicated intervention, we evaluated fidelity of
providing instructions, modeling, rehearsing,
and providing feedback as outlined in the pro-
cedures section. We calculated the teacher’s
percentage of steps implemented correctly in
each BST training session by dividing the num-
ber of correctly implemented steps by the total
number of steps and multiplying by 100%.
Procedural integrity was 100% across all three
teachers and interventions.

The social acceptability of the PDC-HS was
assessed with the teachers who used it following
the completion of the study. Teachers were
provided with a paper questionnaire and asked
to fill it out independently. The questionnaire
was created by the experimenter and consisted
of nine statements about perceptions of the
PDC-HS (see Table 2). The rating scale
included scores ranging 1 for strongly disagree
to 5 for strongly agree.
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Table 1

Operational Definitions of Paraprofessional Responses during Error Correction

Paraprofessional response

Definition

Block, remove materials, look
down for 2 to 3 s

Record incorrect response

Secure child’s attention

Paraprofessional physically blocks access to materials as soon as an incorrect response is emitted,
removes materials from table, and turns head to left or right.

Paraprofessional records a “-” in the correct location on the data sheet.

Paraprofessional requires the child to look at the paraprofessional’s face (acceptable prompts

include providing an expectant gaze, touching the child’s shoulder or jawline, or holding up

the materials).
Re-present materials
Re-present instruction and prompt

Paraprofessional places the relevant stimuli on the table (no specific order required).
Paraprofessional presents instruction once, and immediately delivers prompt (last successful

prompt from the session or from the previous session, based on data).

Give praise only
social games).
Record the response
location on the data sheet.
Brief inter-trial interval

Paraprofessional delivers only vocal praise contingent on correct response (i.e., no tangibles or
Paraprofessional records the response obtained from the error correction trial in the correct

Paraprofessional waits 3 to 5 s before presenting the next trial.

Design and Procedures

We implemented a concurrent-multiple-
baseline-across-participants  design. ~ Sessions
were conducted 1 to 2 times per day, 3 to
4 days per week.

We collected baseline data prior to the
teacher completing the PDC-HS. All sessions
began with the observer telling the paraprofes-
sional that the observer would not be able to
talk or answer questions during the observa-
tions, that the observer was not grading her
performance, and that her position would not
be impacted by the information collected dur-

occasionally attempt to talk to the observer or
ask questions during baseline. Observers
responded by reminding the paraprofessional
that they could not speak to the paraprofes-
sionals or answer questions during the observa-
tion and saying, “Keep going.” No praise or
corrective feedback was provided by observers
to paraprofessionals during sessions in any con-
dition. The observers did not intervene if prob-
lem behavior occurred.

To complete the PDH-HS, we provided the
teacher a copy of the PDC-HS, read each item

out loud, and recorded the teacher’s answer.

ing the observation. Paraprofessionals did No other instructions or assistance were
Table 2
Summary of Social Validity Results for the Three Teachers
Strongly Somewhat Somewhat Strongly

Questions Agree Agree Neutral Disagree Disagree
1. The PDC-HS was easy to use. 2 1
2. I will use the PDC-HS in the future. 1 2
3. Before using the PDC-HS I was confident in addressing staff 2 1

performance problems.
4. After using the PDC-HS I am confident in addressing staff 1 1 1

performance problems.
5. The time requirements of using the PDC-HS are reasonable. 3
6. The PDC-HS is easily incorporated into my performance 1 1 1

evaluation systems.
7. Overall, the PDC-HS is an effective tool to identify problems 1 2

with and improve paraeducator’s delivery of discrete trial

instruction.
8. I would recommend the PDC-HS to other educators. 1 1 1
9. I am satisfied with the outcomes of using the PDC-HS. 1 2
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provided. Per the PDC-HS, teachers indicated
“yes” or “no,” and the experimenter filled in
the corresponding “yes” or “no” bubble on the
form. The PDC-HS is broken into four main
subsections, (a) Training; (b) Task Clarifica-
tion & Prompting; (c) Resources, Materials, &
Processes; and (d) Performance Consequences,
Effort, and Competition. Each section contains
four to six questions related to task perfor-
mance, for a total of 20 questions. Of the
20 questions, 17 are answered based on report
from the individual familiar with the perfor-
mance issues. The remaining seven questions
require direct observation, as these questions
require directly observing the performance,
observing something about the environment, or
obtaining a response from the performer. For
example, question four in the training
section requires observing if the performer can
complete the target task at the required speed,
if speed is a relevant dimension of correctly
completing the task. Question two in the
Training section requires the performer to
vocally describe the specific task and when it
should be completed. In the Task Clarification
and Prompting section, question three requires
that the individual completing the PDC-HS
observe the work space to evaluate if a visual
job aid is posted in the work area. For the
seven questions requiring direct observation,
both the relevant teacher and the experimenter
conducted observations and independently
scored the questions. Agreement was 100% for
all seven questions on the first observation.

For the purpose of comparing the effects of a
nonindicated and indicated intervention, a
nonindicated intervention was selected and
implemented first, followed by the indicated
intervention. The teachers selected a nonindi-
cated intervention from those not nominated
by the PDC-HS as potential treatments, based
on what the teacher felt could be reasonably
implemented. Components of the PDC-HS
with the highest percentage of questions
answered with 70 were considered for the

indicated intervention, and an intervention was
selected that the teacher could reasonably
implement. Both the nonindicated and indi-
cated interventions targeted improving the cor-
rect implementation of the error-correction
procedure.

Nonindicated intervention. The nonindicated
intervention was implemented for all partici-
pants, as opposed to a subset of participants as
was done in Carr et al. (2013) and Ditzian
et al. (2015). The teachers selected task clarifi-
cation and prompting as the nonindicated
intervention, which included (a) posting the
steps of the error-correction DTT procedure
(with the highlighted definition of an error) in
the instructional work station, and (b) the
teacher providing a vocal prompt to the para-
professionals that the document had been
posted at the start of this condition. One
teacher (and one paraprofessional, Carly)
already had a written protocol describing error-
correction steps during DTT posted on the
wall of the work station before the study began
(i.e. it was present during baseline). Therefore,
the teachers decided to modify that protocol
and post in all workstations.

The protocol consisted of a half sheet of col-
ored construction paper with a white sheet
pasted on top, with the title “Incorrect
Response Procedures” typed in 16-point font.
The steps written in the protocol were:

(1) End trial immediately (looking away,
removing items from table)

(2) Take data (-)

(3) Give direction again

(4) Prompt (verbal, physical, model)

(5) Praise (not as exciting as an independent
correct response)

(6) Take data (P or )

(7)  Check for independence (give direction)

The definition of an error (“wrong answer
either verbally or pointing, needing to give
direction more than once, giving any hints

through body language [smiles, nodding head],

8518017 SUOWIWIOD BAI8.1D) 3|ceotjdde au Aq peusencb are spple O ‘SN JO Sajnu 10} Akeiq1TaUIIUO AB|IM UO (SUOTIPUOD-PUR-SWLBY/W0D" A3 | 1M Ale.d 1 RUIIUO//SL) SUORIPLOD pue SWie 1 U 88s *[1202/T0/ST] Uo AkeiqiTauliuo Ajim * AeneD - {eureuins' esnenpiaipul Js sl A Aq 82y edel/200T 0T/I0p/L0Y Ao 1w Akeiqijeut|uo//sdny Wo pepeojumoq ‘T '8T0Z ‘€0/E8E6T



PDC-HS ERROR CORRECTION

not touching the «card correctly”) was
highlighted in yellow. At the bottom of the
protocol, additional text stated “***Remember
Transfer Trials!***.” The written protocol was
placed directly across the work table from the
paraprofessional ~ at  seated and
remained in place for the rest of the study
(i.e., during nonindicated and indicated inter-
vention conditions).

The vocal prompt occurred only once, before
the first session in the nonindicated interven-
tion condition. The teacher posted the written
reminder on the work station wall before the
paraprofessionals arrived to work. The teacher
pointed to the posted document immediately
prior to starting the session and told the para-
professional that a new reminder was posted.
The teacher then took the document off the
wall and asked the paraprofessional to step into
the hall. This was done to ensure that no other
paraprofessionals in the study overheard the
information. The teacher read the document to
the paraprofessional and provided a vocal
prompt to implement the error-correction pro-
cedures during the session. The teacher then
replaced the document on the workstation wall.

PDC-HS indicated intervention. The assess-
ment outcome identified an intervention in the
area of “training” and specifically included pro-
viding BST on the implementation of the
error-correction procedure. The other indicated
intervention based on the outcome of the
PDC-HS, “improved personnel selection,” was
not applicable. Although no specific training
criteria were set for the teachers, the experi-
menter provided teachers with a brief vocal
rationale of BST and described the steps, rela-
tive to the error-correction procedure. Specifi-
cally, the experimenter demonstrated how to
explain, model, and role-play the error correc-
tion procedure, with the teacher playing the
role of the paraprofessional during each demon-
stration. This took place once, and the experi-
menter answered any questions posed by the
teacher. The BST intervention was delivered by

eye-level
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the teacher once on the morning of the first
indicated intervention session, approximately
30 min prior to the paraprofessionals imple-
menting a DTT work session. The BST inter-
took approximately 30 min to
implement and included a written description
of the procedure, explanation, modeling, and
having the paraprofessionals practice (with feed-
back) with the teacher or another adult playing
the part of the child. Mastery criterion during
practice was demonstrating at least 90% correct
implementation for five consecutive practice
opportunities. All paraprofessionals met mastery
criterion during BST.

vention

RESULTS

Figure 1 depicts the results of the PDC-HS
completed by the three teachers. All three
teachers answered 100% of the questions in the
“Training” section as indicative of a concern
appropriate for intervention. Teachers 1, 2, and
3 endorsed 40%, 0%, and 20% of the ques-
tions in the “Task Clarification and Prompt-
ing” ”
indicating a possible relevant variable). For
items in the “Resources, Materials, and Pro-
cesses” section, Teachers 1 and 2 answered
“no” to 0% of the questions, and Teacher
3 answered “no” to 30% of the questions. In
the area of “Resources, Materials, and
Processes,” 40% of the questions indicated a
problem based on answers from Teacher 1, and
80% of the questions suggested a concern
based on answers from Teachers 2 and 3.

Figure 2 displays the results of the evaluation
of the nonindicated and indicated intervention
for all four paraprofessionals. Lisa correctly
implemented 47% to 72% of the steps in the
error-correction  procedure during baseline.
Lisa’s responding in the nonindicated condition
was initially at baseline levels, but increased in
the second session of the nonindicated inter-
vention before steadily decreasing to baseline
Following implementation of the

section, respectively (answered “no

levels.
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Figure 1. The percentage of questions in each
section of the PDC-HS that teachers scored as “no.”

indicated  intervention  condition,  Lisa’s
responding immediately improved and she met
the mastery criterion of at least 90% correct
across three consecutive sessions.

During baseline, Linda’s percentage of steps
correct in the error-correction procedure ranged
from 12% to 35% and remained in this range
during the nonindicated intervention condi-
tion. In the indicated intervention condition,
Linda’s performance immediately increased and
she met the mastery criterion.

Carly correctly completed 12% to 35% of
error-correction steps in baseline. During the
nonindicated intervention condition, her per-
formance remained at, or close to, baseline
levels. Although Carly’s performance improved

in the second session of this condition (82%
correct), it quickly returned to, and remained
at, baseline levels. Carly’s performance immedi-
ately increased to criterion levels following
implementation of the indicated intervention.

In baseline, Paula correctly implemented
10% to 32% of the error-correction steps. Pau-
la’s responding increased over baseline levels in
the nonindicated intervention condition but
did not meet the performance criterion. Fol-
lowing initiation of the indicated intervention
condition, Paula’s performance immediately
increased, meeting the mastery criterion.

Across participants, there was no clear pat-
tern of common errors during implementation
of the error-correction procedure. Lisa did not
consistently secure attending or provide a brief
intertrial interval before the next learning trial
during baseline and the nonindicated interven-
tion. Her most common error during the indi-
cated intervention was failing to deliver only
praise during the error-correction steps. Linda
never immediately blocked incorrect responses,
ended the trial by removing materials, or re-
presented materials during error-correction in
baseline. Ensuring attending and re-presenting
the instruction with a prompt were her most
common errors during the nonindicated inter-
vention. Ensuring attending and recording an
incorrect response were her most common
errors during the indicated intervention. Carly’s
most common errors in baseline were not
recording data on the incorrect response and
not securing the child’s attention. During the
nonindicated and indicated interventions, she
continued to make errors with gaining the
child’s attention, as well as re-presenting the
instruction with a prompt. In baseline, Paula
did not block, remove materials, and look
away, nor did she record data on the incorrect
response or re-present the materials. During the
nonindicated intervention, her most common
errors were failing to secure the child’s atten-
tion and not re-presenting the instruction with
a prompt. Paula continued to make errors with
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Figure 2. The percentage of error-correction procedure steps correct during baseline, nonindicated intervention, and
PDC-HS indicated intervention.
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re-presenting the instruction with a prompt
during the indicated intervention.

The social validity measure indicated that
teachers rated their experiences with the PDC-
HS as positive, overall. Table 2 depicts the
results across the three teachers for each of the
nine social validity questions. Specifically, all
three teachers indicated that they strongly or
somewhat agreed that they would use the
PDC-HS in the future, that it was effective,
and that they were satisfied with the outcomes

of using the PDC-HS.

DISCUSSION

Three public school early childhood special
education teachers completed the PDC-HS to
assess poor implementation of error-correction
procedures by classroom paraprofessionals dur-
ing DTT. The PDC-HS results suggested that
insufficient training likely influenced perfor-
mance problems. A nonindicated intervention
produced some improvements in accurate
implementation for two paraprofessionals and
no clear improvements for the other two. The
indicated intervention produced rapid improve-
ments in accuracy, and all four paraprofes-
sionals quickly met performance criterion.

The results of the current study replicate
Carr et al. (2013) and Ditzian et al. (2015),
indicating that the PDC-HS is a useful tool for
assessing relevant factors related to performance
issues and indicating effective interventions.
The current study further extends the existing
literature in several ways. First, the assessment
was implemented by classroom teachers, rather
than BCBA-level staff. Teachers and other cli-
nicians who are not BCBAs frequently need to
evaluate and address persistent performance
issues with their staff; therefore, it is important
to evaluate if the PDC-HS is an effective tool
for those with less training in behavior analysis.
The results of the present study indicate that
classroom special education teachers can effec-
tively use the PDC-HS; however, it is

important to point out that this was with the
support of an individual who was completing
course work to obtain professional certification
in behavior analysis and who was under the
direct supervision of a BCBA-D.

Second, the assessment evaluated perfor-
mance on a behavior that included more steps
of intervention than those evaluated in previous
studies (e.g., a cleaning task or securing a door).
Staft in the human service field are often
required to complete highly complex tasks that
may have multiple steps and require the per-
former to make discriminations. This study
extends the existing literature by demonstrating
that the PDC-HS can be used to successfully
assess and intervene on complex behavior.
Third, the evaluation of the efficacy of a PDC-
HS indicated and nonindicated intervention in
this study enhances the results of previous stud-
ies in which interventions were compared for
only a proportion of participants. Intervention
comparisons across all participants strengthen
the conclusions that can be drawn from the
study regarding the validity of the PDC-HS
outcomes. Finally, this study included a social
validity measure to assess the acceptability of
the PDC-HS and related
Teachers, clinicians, and other practitioners
may be more likely to use the PDC-HS if they
find it acceptable, in terms of utility and time
required to complete. The social validity data
indicated that the teachers were generally satis-
fied with the PDC-HS assessment and resulting
intervention.

As insufficient training was the most highly
endorsed issue on the assessment, it is possible
that no other intervention would have been
successful until additional training was pro-
vided. However, all paraprofessionals had previ-
ously received training, and at least two of the
participants correctly implemented 82%-92%
of steps during at least one session following
introduction of the nonindicated intervention.
Because this study assessed the effects of only
one indicated intervention, it is unknown if

intervention.
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other indicated interventions identified by the
outcomes of the PDC-HS would have pro-
duced similar improvements in performance. It
is possible that other interventions not
endorsed by the PDC-HS, or that do not
appear as recommended interventions in the
intervention planning guide, could have been
successful. However, in this and previous stud-
ies, the nonindicated interventions were ineffec-
producing sufficient performance
improvements for all participants.

It is also unclear if the paraprofessionals
maintained performance improvements over
time. Due to time constraints in the present
study (the end of the school year), we were
unable to implement maintenance checks to
assess if the performance improvement main-
tained over longer periods. It is possible that
the BST intervention provided to paraprofes-
sionals will not result in sustained accurate per-
formance. In addition, it is worth pointing out
that variables in the “Performance Conse-
quences, Effort, and Completion” section were
highly endorsed by the majority of the teachers,
but were not addressed in this investigation. It
is possible that task performance was impacted
by multiple factors. Perhaps in such a case,
extended or multiple observations may be
required to determine the extent to which
designing an intervention based only on the
highest ranked barrier would be effective.
Future investigations might focus on exploring
the degree to which obtained results from
PDC-HS indicated interventions maintain over
longer periods of time.

Another limitation of this study is that all of
the participants received the same sequence of
intervention. Therefore, it is unknown if expo-
sure to the first condition (i.e., nonindicated
intervention) influenced the efficacy of the
indicated intervention. Because nonindicated
interventions did not result in participants
meeting the mastery criterion in this study or
in previous studies, it is unlikely that preexpo-
sure to ineffective interventions influenced the

tive at
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efficacy of the subsequent indicated interven-
tion. However, experimenters could evaluate
the indicated intervention exclusively to deter-
mine whether its effects depend on a history
with task clarification and prompting.

In this study, we did not collect data on stu-
dent outcomes prior to and following improve-
ments in implementation of the
correction procedure. Therefore, it is unclear if
the paraprofessional’s performance improve-
ments had any impact on the learners with
whom they worked. However, experimenters
have demonstrated that treatment integrity fail-
ures during DTT impede acquisition of the tar-
get skills (Carroll, Kodak, & Fisher, 2013;
Reed, Reed, Baez, & Maguire, 2011). In future
investigations, it may be useful to capture
learner outcomes, such as frequency of problem
behavior, number of errors, and number of
mastered targets to identify the impact of inter-
vention integrity on student behavior. This is
particularly relevant to school and other applied
clinical settings to determine if improving the
fidelity of instruction has a direct and positive
impact on learners.

Assuming use of the PDC-HS produces
desired performance outcomes, it is possible
that environmental variables could change, pro-
ducing the same performance issues, but stem-
ming from a cause other than the one
identified in the original administration of the
PDC-HS. If teachers are unable to remedy the
performance issues using typical strategies, and
the problems persist, it may be necessary to re-
administer the PDC-HS to determine if differ-
ent variables have become relevant, requiring a
different intervention focus.

Future experimenters should continue to
evaluate the effectiveness and applicability of
the PDC-HS, as classroom teachers and other
practitioners managing staff may benefit from
using a structured assessment tool to assist in
evaluating the factors related to performance
problems, and to help guide them toward
selecting a function-based intervention.

error-
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